THE DMS!ON OF HEALTH OF MISSOURI

No. 300
STANDARD CERTIFICATE OF DEATH 23568
10.48 F“_ED AUG 1 5 19m State File No, o s e n
!BIRTH NO. REG. DIST. NO. 5 # PRIMARY REG. DIST. NO. LﬂLL‘ Kegistrar's No.
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If loatitution: residense befors
a. GOUNTY 8. 5['}\1'?. . b. COUNTY adinissiont.
Boone iissouri Boone -
b. CITY 0t outide to Himita, write RURAL and g1 ¢, LENGTH OF || c. CITY T, . e =
TO " corpor - e mw':-h:p) STAY (in tbis place) OR 4 l:gf;l:r t:eur;grxanudmw‘:rgg
" Rural _Cedar Wi N TOWN  pnral L P
d. FU&PIN'FME QF (I not in hospital or institution. give streot address or Inut!on) ADDR% {If rural, give location) [ a,zT
IN‘HITUTIONQ Miles Northeast Ashland Hiles Northeast or Ashland
3 NAME OF 8. (First) b. (Middle) _ <. (Last) 4. DATE (Momth)  (Dey) (Year)
{ Type or Print) Church Wells Zymvalt CEATHARgust 10 1957
5. SEX . 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH - 9. AGE (In years| o UnDER 1 vEAR | o UnDER 21 nas,
‘ WIDOWED, DIVORCED (Bpeciff) R Laas birthday) [ Months Dm Hours | Min.
—Mnle Whitc tarried November 27 1881 1._75 .. 1_8 l
10a, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ;
domdm—in;mu-tolwurkiuu!ln:lnnif rﬂh':;) DUSTRY {City wad State ox Foreiga Countrv) 12&8L¥%§§’?FWHAT
Farming Callaway County Missourdi | U.Se.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Navid Zumvalt i Martha Spry Virgi o
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, or unknowan} | (If yes, ive war or dates of service) NO.
¥ 8QeAD-0R9F Yirgie Ann Zuymvalt Columbia Mo. Rt 4
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1 ONSET AND DEATH
| Enter only onecauseper | 1, DISEASE OR CONDITION - . >
Line for {a), {b), and (o) | D'RECTLY LEADINGTO DEATH* (., i?:g&_
ANTECEDENT CAUSES

*This does not tmean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as heart faflure, asthenta, | Tise o the above cause (a) stating
ete. It meany, the dis. | Phe vaderlying cause lost.

cate, infury, or compli DUE TO (o}
tion which ecaured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizeaae or condition ceusing death.
19a. DATE OF OP_II::E;H i%b. MAJOR FINDINGS OF OPERATION 20. AUTGPSY? 2—
7 /6 2" X YES D NO m
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, (sotory, streat.office bldy., at0.}
HOMICIDE T
2td. TIME (Month)  (Day) {(Year) (Houn 2le, INJURY OCCURRED 1§ 2if, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify -!hat I atiended the deceased from ,M’_l_, 1957, 1o %—_LQ,_, 19587 that I last saw the deceased -
alive on i 19{_‘,2 and that death occurred al 2420 P m., from the causes and on the dale siated above.

23. SIGNATUR 2 %"_ W%leb 23;:‘AD'DI§ﬁ: Z ng z 23. DATESIGN.E‘D-;'

WRITE PLAINLY—USING TUINFADING BLACK INE—MAKE A PERMANENT RECORD

24, BURIAL. CREMA. | 24b, DATE ™ 25 RAME OF CEMETERY OR CREMATORY | 244, LOCATION (Glty, town, or connty) (Btate)
TION, REMOVAL (Spwcity) : .
Burial Avgnat 127957 New Salem Cemetery ghland tdsgouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

?{R:Z’,DIECT $ SIGNATURE ;t 200

{Licented Embalmer's Statemnent on Reverse Side}

*
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LNy
1%
—




) o ot
* ' \'c_.,(;‘- q \gﬂ.

STATEMENT BY LICENSED EMBALMER

.
]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by mMie, OF By e TSR , Sfudé.l"lt Embalmer No............

working under my personal supervision..

Student...... e e e et aseesiaamsaseaanes

Signature of Student Embalmer ) o -

- Note: The abovp MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in "his OWN handwntmg

I¥ this body is not embalmed, fact should be so stated above. .




